disooses in Part | must be cosually related. Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED APR 18 1958,.....c orswierne..... 318 D.,,r.c,laogg

B38-016264
TSTaTE FILE NUMBEFS@@@

.. Registrar's No. .

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived,

If institution: Residence before
admi sgian}

a. COUNTY a. STATE }10 b. COUNTY
.
b, Ccl)'ll;‘f (If outside corparote limits, give TOWNSHIP only) | inside Limits c. Ccl)TY Inside Limits
town St Louis YosuX Now) ﬂ R St. Louis YosX . Noo
. Eglé.é.l_:\_l:l{ﬁggF (It NOT inhospital, give location}|Length of stay in | 0‘4 STREET {If ourside, give location) Reside on Farm

| A/ wstitution 3128 Delmar Blvd. appress 3128 Delmar Blvd., YesO NeO

ER ::l?!l.lrl'o First Middle Last 4. DATE Month Day Year

: oF
(Type or prinf) Lina 0 Neal DEATH Mar, 24, 1958
5 5%"‘ A |6 cooROR RACE 7. maRnie (] MevER MARRIEQ [f 8. DATE OF BIRTH ls. AGE (Tn years ::UN:ER IDYEAR i i o Wi,
L thy " ours | Min.
omale Col. wooweo (¥ J—owoncro] Do, 18,7867 ' 567 |"5™| B

110a, USUAL OCCUPATION ((Fioe kind of work dane

10&. KIND OF BUSINESS OR INDUSTRY

du.l'irgI .Il of warking life, ecen if retired)

11. BIRTHPLACE (City aad atate or country)

12. CITIZEN OF WHAT COUNTRY?

Owensburg, Ky,

13. FATHER'S NAME

Unkniown

14, MDTHER'S MAIDEN NAME

Cherry Hart

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes. no. or unknawn) (I yra, pive war or dales of service) -
no Yone

17. INFORMANT Address

Carrie Taylor 3128 Delmar Blwvd,

18. CAUSE OF DEATH [Enter onlp one cauge per !?u r (a), (0), and, ().]
PART |, DEATH WAS CAUSED BY: _,)

IMMEDIATE CAUSE m-_/,:aaéézwmg

INTERVAL BETWEEN

3sz'r D DEATH }
4

4

Conditions, if eny,

whick gore rise fo DUE TO (6)
above cause (0).

stating the under- i

lying cause last. DUE TO (¢)

59 %

13. WAS AUTOPSY
PERFORMED?

ves 1 NO&’Z

TO THE rznmm n%ﬂfm 1{e)
am gl gf’

PART 1. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH.BUT NOT RELATED
. \
, .

=

o

5

[y >

= 20a. Ac/c:t?sm' SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in{Pavﬂ"nr Part 11 of ltem 18}

& o/ 0 O y

] bt :

;" 20c. TIME OF Ifonr  Month, Day, Year

o INJURY e m.

E pom,

Z | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about Bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, facltory, street, office bidg,, efe.)
WORK AT WORK 2

- i
2. | attended the deceased Irc;%%é_mn M_and fast saw ’:"’Gr alive OMW
H Death cccurred ari{é K. maq_{,m on the date stated above; and to the best of my knowledge, from the causes‘stated.

22a. SIGNATVUR| (Depree or title)

ot 0

L. DATE SIGNED

I —2&-I5

2Zb. ADDRESS

2

23a. Bumu,cngum?n‘. 235, DATE
MOVAL ( Specify
Remova]

23:. HAME OF CEMETERY OR CREMATORY

Loulsville, Ky

{State)

3/26/58
24. FUNERAL CHRECTOR ADDRESS

25, DA

Wright Funeral Home 3100 Easton Ave,

TE RECD. 8Y LOCAL REG.

MAR 2558

{Licensed Embolmer’s Statement on Reverse Side) / 1]



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

Stadent......oviiiiiiiiii it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ' '




